~~2002 UNIFORM BUSINESS REPORT (UBR]"

FILED

2

FOR PROFIT CORPORATION

Secretary of State

DOCUMENT # P01000007622 05-16-2002 90004 022 ***150.00
1. Entity Name

Anita's Beauty Center, Inc.

656280

2, Principal Place of Business 3. Mailing Address

2420 N.W. 27th Ave, 2420 N.W. 27th Ave.

Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

, City & State . City & State 4. FEI Number Applied For
Miami, FL Miami, FL 65-1074651 Not Applicable
33742-7234] 33742-7234| & s. Cattfate o Staus Desvod[[] 3073 Adetion!

7. Name and Address of Current Registered Agent

Nam~e
Nuriez, Santa

Street Address (P.O. Box Number is Not Acceptable)
1608 N . Torh &l

Miami. ... ... _ _ FL|P%%E

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
A

SIGNATURE W 4//:?‘ A

Signature, typed or printed name of registered agant and title if applicabie. (NOTE: Registered Agent signature required when rdinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.
(See criteria on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [[] AddedtoFees

1. CFFICERS AND DIRECTORS

e D/P/S/T
NAME Nuriez, Santa

streetaoress| 1808 N.W, 16th St.

arv-st-zp  [Miami, FL 33125

TIME
NAME

STREET ADDRESS

CITY-ST-ZiP

TITLE

NAME
STREET ADDRESS

LITY - ST-ZIP

TLE

NAWE

STREET ADDRESS

CITY - 8T- 2IP

May 16, 2002 8:00 am

1) || Sy [ —

NAME
STREET ADDRESS

CITY - 8T-ZIP

TIME
NAME
STREET ADDRESS
emvst-2 | 0 EERSsTmebe oo

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the
information indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or on an attachment with an address, with all other like ermpowered.

SIGNATURE: AT Santa Nufiez <//-,: f-‘-/:')‘L 305-636-3666
o Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MMRECTOR Daytime Phone #

STF FL32381F.1




